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DECLARATION FOR PATENT APPLICATION 
As a below named inventor, I hereby declare thai: 

My residence, post office address and citizenship are as slated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if more than one name is listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

SALES SYSTEM WITH SALES ACTIVITY FEEDBACK 
the specification of which is being filed herewith. 

I hereby state that 1 have reviewed and understand the contents of the above identified specification, including 
the claims, as amended by any amendment referred to above. 

Acknowledge the duly to disclose information which is material Lo Lhe examinaliun of this application in 
llcordancc with Title 37, Code of Federal Regulations, § 1.56. 

jjiereby appoint Kristofcr E. Elbing, Registration No. 34,590, to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith. 

&jidress all telephone calls to Kristofcr E. Elbing at telephone number (508) 358-2590. Address all 
correspondence to: 

M KristoferE. Elbing 

C3 1 87 Pelham Island Road 

U Wayland 7 MA 01778 

thereby declare that all statements made herein of my own knowledge are true and that all statements made on 
mfbrmation and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 1 8 of the United States Code and that such willful false statements may jeopardize the 
validity of the application or patent issued thereon. 




inventors Signature VT Date 

Full Name: David Traynor t\A 
Citizenship: British „iO/,c T/ f /\ ; 

Residence: 18 Casino Road, Marblehead MA,^e945 lQu c JJfi k 

Post Office Address: ]^.Disuio^Road^larrA|ehead MA, 10945 OI^*fZ> \7» 

Date S»/"/^0 




Inventor's Signature' 
Full Name: Rick Sii 
Citizenship; Canadian 

Residence: 97 Inman Street, Cambridge, MA 02139 

Post Office Address: 97 Inman Street, Cambridge, MA 02139 




inventor's Signature 
Fall Name: Valerie Johns 

R" ; | 9 S Sh,rleySt re e«.Ux in g.on,M A 02421 
tel Office Address: 19 Shitley §trcet, Lexington, MA 02421 



Date 



Date 



Inventor's Signature — S 
Full Name: Jeff Chin 

Snci P: 290 S H a nma 1 ,Road,Newton,MA 02459 

PosI Office Address: 290 Hartman Road, Newton, MA 02459 
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